PSRC Abstract Supplement specialty content-had a more negative influence on their interest in plastic surgery in comparison to their specialty interests. Additionally, mentorship and mentor racial/ethnic concordance may have a limited influence on plastic surgery interest. This information can be applied to efforts to increase underrepresented minority interest in plastic surgery.
PURPOSE:
Contracture scars located in the joint area often led to a limitation in the range of motion (ROM) of that specific joint and would cause inconvenience for the patient. Fractional CO2 treatment for scars demonstrated a growing clinical application in the past decade. However, the maximum efficacy of the modality for contracture scars has not been reported yet. The purpose of this article is to present the efficacy of this modality in terms of the improvement of ROM of the joint in question.
METHOD:
A retrospective analysis was conducted on 10 cases of contracture scars treated by fractional CO2 laser from 2016.11 to 2018.1. The treatment was carried out every 2 months until the improvement has plateaued or the relevant joint has obtained its normal range of motion. All cases were followed-up for 6 months. The primary outcome measure was the improvement of the ROM before all intervention and at the last follow-up. In 6 cases, the immediate improvement of the ROM after the treatment as well as the ROM at the next follow-up were also recorded (the efficacy of one laser session).
RESULT:
In the 10 cases, 11 joints were treated by the fractional CO2 laser. Patients in the series went through 2.27(SD 1.42) laser sessions. The average improvement of ROM until the last follow-up was 19.13° (SD 10.25, p<0.02) . In 6 treatments, we recorded that there was an improvement in the relevant ROM of 8.53°(SD 5.81, p<0.02) immediately after the laser intervention, and the average improvement reached 13.58°(SD 8.15, p<0.02) after 2-3 months at the next follow-up.
CONCLUSION:
The fractional CO2 laser could improve the limited ROM in the joints affected by contracture scars and the effect maintained at least 6 months. This modality has the advantage of minimal-invasiveness and potentially could serve as a supplement to the current treatment ladder for contracture scars. PURPOSE: Virtual Assistants (VA) is a segment of Artificial Intelligence (AI) that is rapidly developing. However, its utilization to address patients' frequently asked questions (FAQs) preoperatively remains unexplored. We hypothesize that a VA could address preoperative FAQs related to plastic surgery procedures. We developed a VA and assessed its accuracy and participants' opinion regarding the answers and the technology.
43

Feasibility of a Virtual Assistant for
METHODS:
Using IBM Watson Assistant Platform, we developed a VA to answer 10 topics of plastic surgery patients' FAQs. Between July and August of 2018, we recruited subjects with administrative positions at our health care institution to chat with the VA. They asked, with their own words, 1 question for each topic and filled out a satisfaction questionnaire. Post-survey analysis of questions and answers allowed assessment of the VA's accuracy. Data collected was described in frequencies and percentages.
RESULTS: 30 participants completed the survey. The majority was female (70%), and the mean age was 27.76
